Background
The Disability Research Interest Group (DRIG) at AcademyHealth is dedicated to coordination, quality improvement, and financing of services, assistive devices, and environmental changes needed for the optimal health and social integration of people in situations of disability. The DRIG meets annually in conjunction with the AcademyHealth Annual Research Meeting, typically hosting one or more panel presentations related to disability and health. In 2011, the DRIG received funding through the Dual Eligibles Initiative of The Commonwealth Fund to convene webinars and the annual meeting, specifically focusing on issues related to the experiences of the under-65 population with disabilities dually eligible for Medicare and Medicaid. The Dual Eligibles Initiative seeks to bring about better care, improved care experiences, and reduced costs for these beneficiaries through better coordination of services.
Research related to this younger dually-eligible population is particularly important as federal and state policymakers seek to better coordinate care and achieve cost savings across the two programs. Despite the fact that younger individuals with disabilities comprise approximately 43% of the total population dually eligible for Medicare and Medicaid, most health services and policy research on duals focuses only on those ages 65 and older, or considers all duals as a single group.
1 Yet, younger duals are different from seniors in many important and policyrelevant ways, including the types of medical conditions they experience, the types of Medicaid and Medicare services they utilize and the relative costs for these services, their potential to remain on public assistance and benefits for decades, and their ability to engage in long-term competitive employment given the right incentives and supports.
The Papers
The 2012 DRIG meeting was held on June 23 in Orlando. The DRIG invited abstracts for presentations, with an emphasis on younger duals. The eight papers accepted for panel presentations fell naturally into two overarching categories: Employment and Health Outcomes.
Papers based on five of these presentations are included in this issue. Even though papers were submitted independently, several common themes emerged across both the Employment and Outcomes panels. As might be expected, the Affordable Care Act (ACA) was mentioned in many of the presentations as a critical policy measure with tremendous potential to affect the health and employment of the dually-eligible population. Several speakers also noted the importance and possible benefits of better coordinated care. And, virtually all speakers touched on the important and essential role of employment in controlling costs and improving outcomes for individuals who, unlike most seniors, may otherwise be on public assistance and health insurance for many decades if not gainfully employed.
Employment Panel

Dr. Jerry Riley of the Center for Medicare and Medicaid Innovation at the Centers for
Medicare and Medicaid Services (CMS) opened the Employment Panel by discussing his investigation of cash benefit and health care expenditure patterns for disabled adults under age 65 using linked federal datasets.
ii This presentation reminded the audience that while health care
Issues and Challenges 4 expenditures account for a large portion of federal costs for adults with disabilities, cash supports through SSDI and SSI also play a major role. To the extent that people with disabilities apply for Social Security cash benefits (SSI/SSDI) as a gateway to health insurance, greater availability of affordable health insurance under health reform may reduce disability applications and costs for both Social Security and Medicare/Medicaid. The presentation also noted that duals had the highest overall medical costs and highlighted various federal initiatives under health reform to encourage better coordinated care for this population. Finally, the authors suggested that an analysis of overall expenditures, including cash benefits and health care costs, would yield a more accurate picture of the potential savings from employment incentives and supports, including improved health outcomes.
Next, presenter Dr. Alice Levy from George Washington University used a simulation model to predict the impact of the ACA on working-age adults with disabilities. She and her coauthors estimated that more than 2 million adults with disabilities will gain coverage through the various ACA coverage expansions and that, unlike currently, coverage rates will be higher among the employed.
iii Again, the idea that the ACA may allow some people currently on SSI/SSDI to work by severing the tie between eligibility for cash benefits and access to health care while also keeping others from having to apply was a prominent theme.
Focusing on a single state, Dr. Jean Hall (Hall, Kurth & Hunt, this issue ) from the University of Kansas presented survey and administrative data from a sample of working-age, dually-eligible individuals in Kansas that suggested employment might result in improved health and lower health care costs over time iv . Importantly, these authors noted that employment, even at low levels, was associated with better health and health behaviors as well as lower costs.
Despite these positive correlations between health and employment, study participants reported despite their high costs and needs, at least in part due to federal disincentives to do so. Initiatives under the ACA, however, will remove some barriers and researchers will need to stay abreast of how managed care affects outcomes for the younger dually-eligible population. 
Summary
More research will be needed as ACA implementation continues to assess the extent to which coverage expansions affect applications to and exits from federal disability programs.
Because younger individuals dually eligible for Medicare and Medicaid are among the sickest and highest cost individuals in both programs, and because they have the potential to stay on the disability rolls for many years, their movement to employment and/or other health insurance coverage has the potential to result in great cost savings over time. Understanding personal and programmatic factors that are associated with decreased dependence on benefits and greater employment rates will be essential to crafting policies and creating targeted interventions to promote and support these changes.
